ek AL EALLLE, -

" oavneaam

AT

.i
PLACE QF BIRTH ARIZONA STATE BOARD OF HEAL’EH
County of......e.. S — BUREAU OF VITAL STATISTICS State Index No __________ a
District of o~y X ORIGINAL CERTIFICATE OF BIRTH -Co. Register
Town of 6 <L Local Re.glst'rar’s
or
City of (No. St;
FULL NAME OF CHILD { Born
If child iz not named, make Supplemental Report on blank obtainable from loeal registrar. [ Alive e
Twin, Number Date of ] f*“ o
,gﬁlgt/{['( & Triplet s and + inorder Leglt_i?-//{J Bll‘t%o 4778 42l /;Zf ‘ 1914
1l - or other 1 of birth __ | mate? 7 (Month) (Daﬂ' Renl
Full FATHER / Fuil 'MOTHER - . \
,7, S . :
Name ; g \{alden} ' N / k
/f LA 4 [;{) 4»{,,(,(/(/( Name / LZdLL_L Lbie 20 & %0 cim 207
Residence /‘7 Residence ) “
Az d V‘—'Q 7 ?
Color 7 Agcat last Y s Color Age at last
or Race A = Birthday....... ALl or Race M—ﬁ Lirthday.........@s
i N N Pl 2= (Years) }} A/ {Years)
1] Birthplace 7 L Birthplace /[ J{?L,. >
M /l//uf)(/yz/. paed SVl Y7 ey ELM/?ZU ﬂ LA CKN L e
Occupatlon Occupatlon H
(, (L) [/WCAM_- Ptg gt t) /L/-_(...- £
Numbetofclﬁldoflhkmotha..l-}(- INumber of children, of this mother, nowli\ing-..é{.. Were precautions taken against Oph'thalmm neonatorum?. . ﬁd %
- + 3
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE"‘ S/
1 hereby certify that I attended the birth of above child; and that it occurred on.(IQ.?,fﬂrx..e .‘5,// o1. 5 1 S M.
*When there is no attending physi-
cian or midwife, then the houselmlder} (Slgnature)é Aot it ot ﬂ &m‘tﬂ”:—/
shouid make this return. : {Attending nhysichn midwife, householder.¥)
Given or christian name added from a

supplemental report

COUNTY REGISTRAR.

\OC\ o VDL‘ =10 z(ﬂrned

@)

-

MAVA { ..... 191((

Address

L REGISTRAR
True Copy (3\ Q,\ E

COUNTY REG]STRAR

.&191 &




